P159 POSTERS imaging, Wii Fit pressure pad for tracing the center of gravity, and Unity game engine for leveled-difficulty design. Five VR tasks were built, and more than 100 training trials were designed. Subjectively, all patients experienced the improvement of balance function performing daily activities and were overall positive to the training protocol. After intervention the fast component of postural sway (P < .05) was reduced. The follow-up interview showed decreased disability and increased general health.
Head and Neck Surgery A Novel Transgenic Animal Model for HPV-Associated Cancer
Duane Sewell, MD (presenter); Christine Dobrosky; Douglas Marvel; Melyssa Hancock; Kristin B. Gendron, MD; Derek Banyard, MD, MBA Objective: The incidence of HPV-associated tumors is rising at a rapid pace. In order to develop novel therapies with high efficacy but low toxicity, it is crucial to have an animal model in which HPV-associated oral lesions spontaneously develop. Our objective was to develop such a model.
Method:
A transgene was created to target expression of E7 to the oral cavity by cloning HPV-16 E7 downstream of the L2 promoter. Transgenic mice which carry this gene were created on the C57Bl6 background. Then, these mice were backcrossed with a strain of mice heterozygous for p53.
Results: Mice were bred to create the desired genotype, E7 +/+, p53 -/-. Because of the short life span and limited breeding potential of mice with a homozygous p53 deletion, breeding was performed with p53 heterozygous mice. In accordance with Mendelian genetics, we found the majority of offspring were heterozygous for p53, and did not form spontaneous tumors. Of the offspring with homozygous p53 deletions, few lived longer than 25 weeks. However, one mouse lived long enough to develop an HPVassociated oral tumor. E7 transcript was detected in the tumor by RT-PCR, and E7 protein was detected via Western blot.
Conclusion:
We report the development of a transgenic mouse which spontaneously expressed an HPV-associated oral tumor. Additional genetic manipulation may be required to enhance the longevity and stability of this mouse strain. This strain has the potential to serve as a platform to investigate novel therapeutic strategies for HPV-associated tumors.
Head and Neck Surgery A Survival Analysis for Primary and Salvage Ablative Surgery with Microvascular Reconstruction for Squamous Cell Carcinoma of the Upper Aerodigestive Tract
Jacob O. Boeckmann, MD (presenter); Horace Spencer; Emre A. Vural, MD; James Y. Suen, MD; James C. Yuen, MD Objective: Provide prognostic data for the physicians and patients when a decision is made for primary or salvage ablative surgery of the upper aerodigestive tract with the aide of microvascular reconstruction.
Method: Retrospective chart review of patients with primary or recurrent upper aerodigestive tract squamous cell carcinoma treated with free flap reconstruction between 1993 and 2009. Prior treatment, recurrence time and site, sex, age, complications, cause of death, stage, and survival rates were analyzed.
Results: A total of 219 patients were identified. Mean age was 59.6 years. A total of 136 patients underwent primary resection with immediate reconstruction, 83 patients underwent salvage treatment. A total of 196 patients had advanced clinical stage oral (n = 129) and oropharyngeal squamous cell carcinomas (n = 51). Median overall survival for all patients was 21.7 months (CI 16.2, 33.1) with median recurrence free survival of 12.6 months (CI 8.8, 16.6) . Median overall survival was 31.3 months (CI 18.6, 48.6) for primary resection group and 14.6 months for salvage group (CI 11.4, 21.5) . Recurrence free median survival was 16.6 months for the primary resection group and 7.7 months for salvage group (P = .009).
Conclusion:
The surgeon and the patient need to be aware of survival rates, when radical resection with free flap reconstruction offered; especially in salvage setting. This may help POSTERS the patient and the surgeon in choosing the most suitable treatment modality for any given condition.
Head and Neck Surgery Acellular Dermal Matrix Reconstruction of the Head and Neck: A Versatile Reconstructive Option
Joshua R. Mitchell, MD (presenter); Jamie Robinson; Sanjeet Rangarajan, MD; Sravan Dhulipala; James L. Netterville, MD; Sanjay M. Athavale, MD Objective: Ablative procedures of the head and neck often result in significant contour defects. Acellular dermal matrices (ADM) are relatively resistant to infection and accommodate long term facial growth. Our objective is to confirm the benefits of acellular dermal matrix reconstruction in post-ablative head and neck defects.
Method: Patients who underwent ADM reconstruction of the head and neck since 1997 were identified. Of 265 patients identified, 205 met the inclusion criteria. The pathology, surgical location, long term imaging, cosmetic outcome, and complications were analyzed. Postoperative cosmetic results were assessed by a novel patient-based numerical grading scale.
Results: The mean age was 60.4 years. One hundred thirty-two patients were male (77%) and 40 patients were female (23%). ADM were used to correct a variety of defects with the most common location being the parotid gland (n = 65) followed by the neck (n = 60), low neck/thyroid bed (n = 35), and skull base (n = 30). A majority of patients had a diagnosis of benign parotid lesions (n = 40) although numerous pathologies were identified. Only 3 patients had a complication related to their ADM recipient site (4%). The patient postoperative cosmesis survey is still pending.
Conclusion: With regard to function and cosmesis, ADM is an excellent head and neck reconstructive option with few complications. Moreover, ADM can be used in a variety of locations and patients tend to be very happy with their final cosmetic outcome.
Head and Neck Surgery Adenoid Cystic Carcinoma: Benefit of Surgery Plus Adjuvant Radiation
Elizabeth C. Pearce (presenter); Chang Yu; JoAnn Alvarez, MA; James L. Netterville, MD; Sarah L. Rhode, MD Objective: Evaluate the role of adjuvant radiation compared with surgical resection alone in treatment of adenoid cystic carcinoma of the head and neck. In addition, given the varied course and presentation of the disease, to analyze the impact of perineural invasion, margin status, and AJCC Tumor stage on survival.
Method: Retrospective review of 92 patients treated for adenoid cystic carcinoma of the head and neck between 1978 and 2010 at a single tertiary care academic center. Kaplan-Meier survival curves and Cox Proportional Hazards Model were used to evaluate the impact of treatment modality and clinical and pathological parameters on survival.
Results:
The oropharynx was the most common site (30.4%). Overall 2-, 5-, and 10-year survival rates were 75%, 51%, and 22%. Mean follow-up was 75.9 months. All but 3 patients were treated with surgery and 60 out of 92 (65.2%) underwent postoperative radiation. Mean time to recurrence was 45.6 months and occurred in 45 out of 90 patients (50%). Significantly more T3/T4 staged patients underwent surgery plus adjuvant radiation than T1/T2 patients (P < .045).
Conclusion:
Despite being classified with more advanced disease (T3/T4 Stage), patients in the surgery plus radiation group had similar outcomes to patients who received surgery alone. Adjuvant radiation should be considered in all patients with adenoid cystic carcinoma of the head and neck.
Head and Neck Surgery An Inexpensive, Reproducible Anatomic Model for Surgical Training of Myringotomy
Amy Ingram, MD (presenter); James P. Malone, MD Objective: Design an inexpensive, reproducible anatomic model to simulate myringotomy and tympanostomy tube placement in the surgical skills laboratory, which would allow residents to familiarize themselves with the microscope, anatomy, and tools used during a typical procedure.
Method: Design an inexpensive, reproducible anatomic model to simulate myringotomy and tympanostomy tube placement in the surgical skills laboratory, which would allow residents to familiarize themselves with the microscope, anatomy, and tools used during a typical procedure. Results: The model was assembled by sawing the styrofoam head in half and making medial and lateral openings. The medial portion of the simulator ear was removed and the ear placed within the external opening of the head. A T-pin was molded to represent the malleus and secured at the inner edge of a three cm segment of detached bulb syringe tip. Glad Wrap was draped over the "malleus," and the entire assembly was then placed within the medial opening of the head to line-up with the external canal. The "tympanic membrane" is the only disposable portion of the model.
Conclusion:
This model is a practical and reproducible anatomic model for simulation training of a myringotomy. It has been used successfully by multiple residents and can be created by utilizing inexpensive materials. We plan to integrate this into a Verification of Proficiencies (VOP) program to assess surgical skills in otolaryngology residents.
Head and Neck Surgery Assessment for Staging of Head and Neck Cancers by FLT PET Hiroshi Hoshikawa (presenter); Takehito Kishino
Objective: Investigate the feasibility of using FLT PET to detect head and neck squamous cell cancer (HNSCC) and to compare
